
To enroll in the Pre-Authorized Debit Plan, please fill out this form and return the completed form with a void cheque or a pre-authorized debit form from 
your financial institution to UFA at the below address, fax, or email address.

I/we authorize United Farmers of Alberta Co-operative Limited (“UFA”), and the financial institution designated below (or any other financial institution I/
We may authorize at any time) to begin deductions of variable payments (including, but not limited to, monthly recurring payments and/or one-time 
payments from time to time) for all purchases of goods and services through my/our UFA Account(s), as noted on my/our monthly statement 
(“Account”). This PAD Agreement only applies to the method of payment and does not have any effect whatsoever on any contract for goods or services 
with UFA.

The initial payment will be automatically withdrawn the month following the confirmation of setup. Regular monthly payments for the full amount of 
such purchases will be debited to my Account on the 25th day of each month. If the 25th falls on a weekend or Bank Holiday, it will be withdrawn on the 
next business day. I/we agree to waive my/our right to receive pre-notification of the amount of the PAD and I agree that I do not require advance 
notice of the amount of PADs before the debit is processed. I further agree that UFA may provide a written confirmation of this PAD Agreement at 
any time that is at least ten (10) calendar days before the due date of the first PAD.

The authority is to remain in effect until UFA has received written notification from me/us of its change or termination. This notification must be 
received by UFA at the address provided below at least ten (10) business days before the due date of the next PAD. I/We may obtain a PAD cancellation 
form at: https://coop.ufa.com/finance-leasing, or more information on my/our right to cancel a PAD Agreement at my/our financial institution or by 
visiting www.payments.ca.

UFA may not assign this authorization, whether directly or indirectly, by operation of law, change of control or otherwise, without providing at least ten 
(10) days prior written notice to me/us.

I/we have certain recourse rights if any debit does not comply with this agreement. For example, I/we have the right to receive reimbursement for any 
PAD that is not authorized or is not consistent with this PAD Agreement. To obtain a form for a Reimbursement Claim, I/we will visit https://
coop.ufa.com/finance-leasing, or for more information on my/our recourse rights, I/we may contact my/our financial institution or visit 
www.payments.ca.

This PAD Agreement shall be governed by and construed in accordance with the laws of the Province of Alberta and the laws of Canada applicable therein, 
without regard to the conflict of law rules applicable therein. Any claims or disputes whatsoever arising hereunder shall be submitted to the exclusive 
jurisdiction of the Courts of the Province of Alberta, and if applicable, the Courts of Canada located in Alberta.

I understand that UFA’s collection, use and sharing of any personal information I provide hereunder is conducted in accordance with UFA’s privacy policy, 
the most current version of which can be obtained online at https://www.ufa.com/privacy-policy.

I/we have authority under the terms of my/our account agreement with my financial institution to debit the account.

Personal  Business 

Postal Code: 

 (Res.) 

FI Transit 
Number: 

Province: Postal Code: 

FI/Branch 
Number: 

Thank you for choosing to participate in our Pre-Authorized Debit Plan. Please complete and return form with your voided cheque or pre-authorized 
debit form from your financial institution by email to accounts.receivable@ufa.com, or by mail or fax to the Accounts Receivable address listed below. 

Please keep a copy for your records.

Attention: Accounts Receivable, UFA Co-operative Limited 700 – 4838 Richard Road SW, Calgary, AB T3E 6L1 
Telephone: 1-877-258-4500 or Fax: 1-403-570-4009

Authorized Signature(s): 

Pre-Authorized Debit (PAD) Agreement

UFA PAD Plan Agreement Form - March 2023 

Date:

Name(s): 

UFA Account Number:

Address:  

City/Town: 

Phone Number: (Bus.) 

Email Address:

Financial Institution (FI):

FI Account Number: 

FI Address: 

City/Town: 

Name of Business:
(if applicable)

 Type of Service: 

Province: 
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